- . , 12 23
2012

"] OMB No. 1545-0047

2011

990 Return of Organizafion Exempt From Income Tax
Form .

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012
B cCheck if C Name of organization . ' D Employer identification number
spicable: | AFRICAN AMERICAN ARTS AND CULTURE
cenge’ | _COMPLEX
e Doing Business As 20~0118582
A Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E - Telephone number
[ ]Termin- 762 FULTON STREET 415-922-2049
[_JAmended| Gty or town, state or country, and ZIP + 4 ’ G Gross receipts § 720,443.
[Jfeete= | SAN FRANCISCO, CA 94102 H(a) Is this a group return
Pend"@ I'£ Name and address of principal officer: FRANCEE COVINGTON for affiliates? lves No
SAME AS C ABOVE ' ’ Hb) Are all affiliates included? I Yes [_INo
| Tax-exempt status: [ X1501(c)(3) [ 1 501(c)( ) (insertno.) [ ] 4947(a)(1yor [ 1527 If *No," attach a list. (see instructions)
J Website: » WWW . AAACC .ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other » [L Yoar of formation: 20 0 3] M State of legal domicite; CA

Summary

3 1 Briefly describe the organization's misslon or most significant activities: EDUCATTONAL
=
% 2 Checkthisbox » [_Jifthe organizatiori discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ......................ccie 4 g
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5
g 6 Total number of volunteers (estimate if necessary) .............................. RECE‘V;ED 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 Momey&“""‘“ ,,,,,,,,,,,, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............ gy ﬁﬂ 7b 0.
MAK -L ‘3 Prior Year Current Year
9 8 Contributions and grants (Part VIIL Ine Th) ..o, Reg‘?at of 1,734,146. 622,917.
£ | 9 Program service revenue (Part VIII, lin@ 20) ..........cccooouvmrvvvrrrinnnnnne. thm?b‘.e nists 90,302. 96,982.
8 |10 Investment income (Part VI, column (A), neS 3, 4,810 70) ...t 0. 34.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10¢c, and 116) ....................... 137. 510.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 1 ’ 824,585. 720 r 443.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .................ccceeeeeen. : 0. 0.
14 Benefits paid to or for members (Part IX, column (A),line4) ...........................ccceeiis : 0. 0.
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 407,412, 434,319.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ................c.cooiiiiiiiiinn, 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) »
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11246} ... ... 806,714. 680,562.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,214,126. 1,114,881.
19 Revenue less expenses. Subtract line 18 from line 12 ...........cc.ccooviiiiiiiiiiiiiiiennes 610,459. -394,43 8.
ig Beginning of Current Year End of Year
2120 Total assets (Part X, line 16) X 729,525, 335,087.
25|21 Total liabilities (Part X, fine 26) 0. 0.
£= 22 Net assets or fund balances. Subtract line 21 from line 20 ' 729,525, .335,087.

Signature Block .
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratlon of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here FRANCEE COVINGTON, INTERIM DIRECTOR
Type or print name and title -
Print/Type preparer's name Preparer's signature Date Creck (| PTIN

Pald TEVE KING ) ) saiempioed [P00163845
Preparer |Firm'sname p MANDEL & KING, CPA'S FirmsEiNp 94-3238635
Use Only |Firm'saddressy, 5 THIRD STREET, # 800

SAN FRANCISCO, CA 94103 Phoneno. 415-777-5007
May the IRS discuss this return with the preparer shown above? (seginstructions) .................................;..;.....;.; Yes | INo

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt .organization Return ‘ OMB No. 1545-1709
Department of the T

m‘fi’:.afnp?é'v;uele'ﬁfﬁ i P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... | 4

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-filo} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.qov/efile and click on e-file for Charities & Nonprofits.

g Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6:-month extension - check this box and complete

PNt L ONIY o e » [ ]

" . Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print AFRICAN AMERICAN ARTS AND CULTURE

COMPLEX 20-0118582
:{I,ZZ);:: ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | C/O MANDEL & KING, CPA’S — 5 THIRD STREET #800
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN FRANCISCO, CA 94103

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIs For Code
Form 990 o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-E2 01 Form 4720 : 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) . 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are in the careof » 762 FULTON STREET, SUITE 301 - SAN FRANCISCO, CA 94102

Telephone No.»> 415-922-2049 FAX No. P
® [f the organization does not have an office or place of business in the United States, check this box ... > |:]
" ® |{f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P l:] If it is for part of the group, check this box B> |:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2013 |, tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [__] calendar year or
> tax year beginning _JUL 1, 2011 ,andending_ JUN 30, 2012

2  {f the tax year entered in line 1 is for less than 12 months, check reason: (1 initial return (1 Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
i by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)

123841
01-04-12



http://www.irs.aov/efile

AFRICAN AMERICAN ARTS AND CULTURE

{2011) COMPLEX A 20-0118582 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... e ee e et [:]

1 Briefly describe the organization's mission:
TO NURTURE AND FACILITATE THE EMPOWERMENT OF ITS COMMUNITY THROUGH
AFRO-CENTRIC ARTISTIC AND CULURAL' EXPRESSION, MEDIUMS, EDUCATION AND

PROGRAMMING.

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 890 OF Q90-EZT  .........ooooiooo oo e eeseeeee e s s e eeeeeeeeeeeseeeereereesreeeeeee i Clves (XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. DYes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 746 ! 472. including grants of § ) (Revenue $ )
PROVIDING VENUE AND STAFF FOR LOCAL COMMUNITY TO PARTICPATE AND ATTEND

VARIQOUS ARTS AND CULTURAL PROGRAMS THROUGHOUT THE YEAR.

4b  (code: ) (Expenses § including grants of § ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Exgenses $ including grants of § ) (Revenue § )
4e__Total program service expenses > 746,472,
Form 990 (2011)
132002
02-09-12

20170131 736930 A094 . 2011.05020 AFRICAN AMERICAN ARTS AND C A094 1




AFRICAN AMERICAN ARTS AND CULTURE

990 (2011) COMPLEX 20-0118582 pPage3

Form
1 Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YOS," COMPIBE SCROGUIB A ...\ ..\ o\ oo\ oo\ oo\t 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... .............ccccoomiiiimmiimneiieenieennenes 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChETUIE C, PAIt | ___.................cc...coovoovooeoeeeeee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, Part Il .. ... ... ... ceee oo e e e e e e e e e e eneeeaean e naann 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part Il ........................ccovveeieee... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .................ccccceeeveceeeeen. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCNOOUIE D, PAIt Il .............o....oevooe oot 8 X
9 Did the organization report an amount in Pant X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
- 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' ...
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PRI VI oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ...............cccccciiiiiiiiiii e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCheaUle D, Part IX ... oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X ............... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xty Xll, @G X ____.....___.....c.ooo.ooooooooeoeeeoeee oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E ... ... ... 13 X
14a. Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedula F, Parts 1 8nd IV ... ...ttt eeeseannnnnnnnes 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV ... ... ..o 15
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts 1 and IV . ... e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f "Yes,"
COMPIBIE SCHOTUIB G, PAI Ml ..o\ oottt s ettt es e, 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ................ ... | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?__.............................. 20b
' Form 990 (2011)
132003
01-23-12
A094 1

20170131 736930 A094 2011.05020 AFRICAN AMERICAN ARTS AND C



AFRICAN AMERICAN ARTS AND CULTURE"

990 (2011) . COMPLEX - 20-0118582 paged
V.i Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ...........................ccccccceveiiieeeenenn, 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts 1 @and Il ...t s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROGUIE U ....o..oooo oo e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
SCHEGUIE K. If "NO", GO 80 N 25 _..............ooovoeeeeeeeee oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXOXEMPE BONAST e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part ] ... ... .............cccccooiimiiiiiiiiiiiiiiiieaie i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCROOUIE Ly POt L .o\t ST 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll _........................ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll . .................ccccoceiiiiiii e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part 1V ................ccecceeie 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV __.... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .__........................ccceeeviiiiiiiieieee e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ... ..o ettt et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPIBE SCHEAUIE N, PAIT I ... .. .\ oo\ oo oottt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROGUIE N, PAIt I ..o et 32 X
33 Did the organization own 100% of an entity disregarded as sepérate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part] ...................cccccccoiiieoieeei et 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, Ill, IV, 810V, M€ T ..._...........c..o.ciooovoooevoeooeoeoeooeooeoeeeeeeeeeeeee oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, N 2 .....................ccoo.coovoooeoevoeeoeeeeeeeeeeeeeeeeeee e 35b X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCROQUIE R, PArt V, MO 2 ..................c..ccoo.ovveoeees oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule © ... 38 | X
Form 990 (2011)
132004
01-23-12

20170131 736930 A094

2011.05020 AFRICAN AMERICAN ARTS AND C A094 1



Form

AFRICAN AMERICAN ARTS AND CULTURE
990 (2011) COMPLEX 20-0118

582  pageb

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a

3a

4a

Enter the number reported in Box 3 of Form 10986. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PFIZE WINNEIST ..o et e et e e e e e atr e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duringtheyear? _.................ooiiieiiieee,
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a -
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: P>
Ses instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes,” to line 5a or 5b, did the organization file FOrm 8886-T? ... ... ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? ... s e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIB? . e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ..o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO 1@ FOIM 82827 ..ottt e e e e e i e ee e e e e e e e et e e e e e saen e e et e e e ettt e e oot ceeene e e e e e s e anraaeeaeseaaianee
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ... .. ..., | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? ...
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667................c....cooriiiiiiiorci s
b Did the organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ___............... e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c})(12) organizations. Enter:
a Gross income from members or shareholders ...................cccecoiiiiiiiiiiiiiic e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reServes oN NaNG ..............o.cocovovioeoeeieeeeeeeeeeeseeeeee e ee e 13c :
14a Didthe orgahization receive any payments for indoor tanning services duringthe tax year? ... ..., 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ...............ocoeooze. 14b
Form 990 (2011)
1320085
01-23-12
2011.05020 AFRICAN AMERICAN ARTS AND C A094 1
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AFRICAN AMERICAN ARTS AND CULTURE
Form 990 (2011) COMPLEX 20-0118582 Page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ..o e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent .................. ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or KeY @mPlOYEET ... .. ... ..ottt e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .......................ccceeeveeeeeen. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or StOCKROIAEIST . . e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVEINING BOAYT ... ... . e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GQOVErNING BOAY? . ...............ccooiiiiiiiciiiet ettt ettt 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 The GOVEMNING BOTY? ...ttt et r et
b Each committee with authority to act on behalf of the governing body? .
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the )
organization's mailing address? /f "Yes, " provide the names and adcl inSchedule © _ ...................ooooiiiiiiiiiizs 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? ...
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ..o,
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go toline 18 . ...,
b Wers officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? ...
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O ROW thiS WAS GON@ ... ...............oceeviiieiii ettt ettt ettt ettt s et se et et eas s es e es e e eeent e eneneas 12¢
13 Did the organization have a written WhistlebloWer POlCY ? .. e,
14  Did the organization have a written docUment retention and destruction POliCY? ... . e,
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization ... ...
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UNNG the YBar? . ..ot e ettt e st e e ettt e e e e e et e e e e enre e e 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such AITANGOMBNESD oo et 16b
Section C. Disclosure '
17  List the states with which a copy of this Form 990 is required to be filed WCA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website [:I Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year. '

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: |
THE ORGANIZATION - 415-922-2049

762 FULTON STREET, SUITE 301, SAN FRANCISCO, CA 94102
132006
01-23-12 Form 990 (2011)
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v AFRICAN AMERICAN ARTS AND CULTURE .
990 (2011) COMPLEX 20-0118582  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl ... ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organlzatlons), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pald .

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box & of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. :

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[: Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (] (D) (E) (3]
Name and Title Average | .. . cfe‘zf':"‘?rg than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a directortrustes) from from related other
(describe g the organizations compensation
hours for | 8 B organization (W-2/1099-MISC) from the
related E g 8 (W-2/1099-MISC) organization
organizations| £ | ) g and related
in Schedule | 3 ) g Eg B organizations
o |5|8|8|55¢8 8
(1) DAROLYN DAVIS
DIRECTOR 1.00(X 0. 0. 0.
(2) JULIAN HILL
DIRECTOR 1.00|X 0. 0. 0.
(3) JENNIPER JONES
DIRECTOR 1.001X 0. 0. 0.
(4) PJ JOHNSTON
DIRECTOR - 1.00(X 0. 0. 0.
(5) NICHOLE JORDAN
PRESIDENT - 1,00(X X 0. 0. 0.
(6) ANNEMARIE CONROY
VICE-PRESIDENT 1.00|X X 0. 0. 0.
(7) PATTY-JO RUTLAND
TREASURER 1.00(X X 0. 0. 0.
(8) ARNOLD TOWNSEND
SECRETARY 1.00(X X 0. 0. 0.
(9) LONDON BREED
EXECUTIVE DIRECTOR 40.00 | X X 112,400. 0. 0.
© 132007 01-23-12 _ Form 990 (2011)
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AFRICAN AMERICAN ARTS AND CULTURE

0 (2011) COMPLEX 20-0118582 Page8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (©) (D) (E) ]
Name and title Average (do not cfe‘gf';'gg than one Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{describe § _ the organizations compensation
hours for |8 B organization (W-2/1099-MISC) from the
related | g E g (W-2/1099-MISC) organization
organizations ﬁ 3 g e and related
in Schedule | 8 | € g 53 organizations
o |3|1]E[5885
|
|
|
1B SUB-ROMAL ... oo 112,400. 0. 0.
c Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 112,400. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization §> 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from the organization

and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or withi

n the organization’s tax year.

(A)

Name and business address

NONE

1)

Description of services

(€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization »

0

132008 01-23-12
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990 (2011)

AFRICAN AMERICAN ARTS AND CULTURE

COMPLEX

20-0118582 Page9

Statement of Revenue

1a
b

, Gifts, Grants

and Other Similar Amounts

c
d
e
f

Contributions,
E X

(A)
Total revenue

(8)
Related or
exempt function
revenue

(©) Re\(/'gr)'nue
Unrelated excluded from
business tax U“dg{2

sections B
revenue 513, or 514

Federated campaigns
Membership dues
Fundraisingevents ......................
Related organizations ...
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f. $

501,287.

121,630.

Total. Add lines 1a-1f

ram Service
evenue

Pro%

SERVICE/FACILITY FEES

Business Code

EVENTS & ADMISSIONS

All other program service revenue

Total. Add lines 2a-2f

j ;

4‘

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds

34.

5 Royalties

6 a Grossrents ...

b Less: rental expenses ...

¢ Rental income or (loss) ...

d Net rental income or (loss})

7 a Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) .....................

d Net gain or (loss)

including $

8 a Gross income from fundraising events (not

of

Part IV,line18 ...
b Less: direct expenses

Other Revenue

Part IV, line19 . ...
b Less: direct expenses

and allowances

b Less: cost of goods sold

contributions reported on line 1c). See

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See

¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns

| ¢ Net income or (loss) from sales of inventory .................

Miscellaneous Revenue

11 a OTHER INCOME

510.

510.

b

[

12
32009

> 510

> 720,443.

97,492.

34.

1
01-23-12
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AFRICAN AMERICAN ARTS AND CULTURE

0 (2011) | COMPLEX

20-0118582

Page 10

{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B}, (C), and (D).

Check if Schedule O contains a response to any ?X)estion in this Part IX (B) ................................ ( C) ................................ ( D)
Do not include amounts reported on lines 6b, . i
75, 86, 0, and 105 of Part VI Totalerpensss | Proga eniee | et Tenaes | ihponses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ...
4 Benefits paid to or formembers ....................
5 Compensation of current officers, directors,
trustees, and key employees ... 112,400. 70,250, 30,685. 11,465.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7  Other salaries and wages ... 269,684. 168,553. 73,624, 27,507.
8 Pension plan accruals and contributions (inciude .
section 401(k) and section 403(b) employer contributlons) ...
9 Other employee benefits ............................ 19,440. 121150- 5,307. 11983-
10 Payrolltaxes ... 32,795. 20,497. 8,953. 3,345.
11 Fees for services (non-employees):

a Management ...

b Legal ... 1,314. 1,314.

¢ Accounting ... 68,540. 68,540.

d Lobbying ............. e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .......................

g Other . e 195. 195.

12  Advertising and promotion ... 18,270. 18,270.
13 Office eXpenses..............ccccooorrivrrvrvvvvvcennns 10,765. 10,765.
14 Information technology .................................
15 Rovyalties ...
16 Occupancy
17 Travel o 3,134. 3,134.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest ...
21 Paymentsto affiliates ...................................
22 Depreciation, depletion, and amortization ... 13,840. 13,840.
23 Insurance
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ......

a FISCAL SPONSORSHIP PROG 195,523. 195,523.

b PROGRAMMING CONTRACTORS 73,106. 73,106.

¢ FACILITY & JANITORIAL 55,695, 41,772. 13,923.

d PROGRAM EXPENSES 49,310. 49,310.

e Allotherexpenses SEE SCH O 190,870. 115,311. 73,803. 1,756.
25  Total functional expenses. Add lines 1 through 24e 1,114,881. 746,472. 304,083. 64,326.
26 Joint casts. Complete this line only if the organization .

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhere > [ 1 following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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AFRICAN AMERICAN ARTS AND CULTURE

990 (2011) COMPLEX 20-0118582 Ppage11
X:| Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - NON-INterestbearing .................coccovoveeiiooioeeeoeeeeeeeeeeee e 45,931.] 1 25,439.
2 Savings and temporary cash investments .. ... ..., 2
3  Pledges and grants receivable, Net ... 614,493.| 3 230,770,
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 5§01(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) ... 6
-§ 7 Notes andloansreceivable,net ... ... 7
& | 8 Inventories forsale oruSe .................c..ccoooioioii e 8
9 Prepaid expenses and deferred Charges ...................cccccoovooveevoveerieernrn, 1,385.] 9 1,915,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a ;
b Less: accumulated depreciation ................. 10b 85,351. . 76,963.
11 Investments - publicly traded securities ...................cc.ooee e e
12 Investments - other securities. See Part IV, line 11 ...
13 Investments - program-reiated. See Part IV, line 11 ...
14 Intangible aSSets . ... ... e
15  Otherassets. See Part IV, liNe 11 ...,
16 Total assets. Add lines 1 through 15 (must equal line 34) ......................... 729,525. 335,087.
17  Accounts payable and accrued eXpenses ....................ccoooeeeieeiiiieieieeeeeeeee
18 Grants payable ........
19 Deferred revenue
20 Tax-exempt bond liabilities ...
2 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............
g 22 Payables to current and former officers, directors, trustees, key employees,
':'3 highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L .
23 Secured mortgages and notes payable to unrelated third parties .................
24 Unsecured notes and loans payable to unrelated third parties _......................
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ...
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted NBt @SSt ...............cooovooeeeeeeeeeeeeoeoeeeeeees oo eeeeee e, 184,798.| 27 127,420.
5 |28 Temporarily restricted Net 8SSEtS ...__.......miocrrirnsensere s 544,727.| 28 207,667.
T |29 Permanently restricted net assets ... ' 29
2 Organizations that do not follow SFAS 117, check here » [ and
S complete lines 30 through 34.
% 30 Capitai stock or trust principal, orcurrent funds ..................ccccooeiiiii
‘0‘3 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds ...
Z |33 Total net assets of fund DAIANCES ................ccoovwiovoeooeeeoeeeeeeooeee e 729,525.] 33 335,087,
134 Totalliabilities and net assets/fund balances ... 729,525.] 34 335,087.
Form 990 (2011)
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AFRICAN AMERICAN ARTS AND CULTURE

COMPLEX 20~-0118582 page12
Reconciliation of Net Assets :

Check if Schedule O contains a response to any question in this Part XI .................ooooiiiiiiiiiiii e [ ]

1 Total revenue (must equal Part VIII, column (A), IN@ 12) . ... i e e eeee e 1 720,443.
2 Total expenses (must equal Part IX, column (A), iN@ 25) ................coo.oivvievireoreoeeoeeee e 2 1,114,881.
3 Revenue less expenses. Subtract liNne 2 from liNe 1 ... e 3 -394,438.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................ccc.....oe. 4 729 ) 25.
5 Other changes in net assets or fund balances (explain in Schedule O) ..., 5 0.
t assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pant X, line 33, column (B)) 6 335,087.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ... e

1 Accounting method used to prepare the Form 990: [ cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ...
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
X1 Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE BN OMB CIFCUIAE Ar1337 ..ottt ettt et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ....................coocceeencnniiine 3b

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2011

P Attach to Form 990 or Form 890-EZ. P> See separate instructions.

Name of the organization

AFRICAN AMERICAN ARTS AND CULTURE
COMPLEX

Employer identification number

20-0118582

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

2 []
3 ]
4

00 B0 O

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}(iii). Enter the hospital’s name,
city, and state: )

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1){A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part |1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part l1.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
‘describes the type of supporting organization and complete lines 11e through 11h.
al] Type | b[_] Type Il cl] Type lll - Functionally integrated a[] Type Ill - Other
e[ ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type Il
SUPPOMING OrGANIZAtION, CRECK TS BOX ... .. .. o oot eeee oot ee ettt ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? .. ...............c.cccoiiiiioit oo 11g(i)
(i) A family member of a person described in (i) @DOVE? ... .. ... 11g(ii)
(iii} A 35% controlled entity of a person described in () Or (1) @DOVET ... e 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (It Type of Iv)Is the organization| (v) Did you notitythe | (¥)isthe | (yil) Amount of
organization (desc?izngeadmozﬁ i 1.g I col. (1 listed in your| - organization in col. O eroanizad in the support
above or IRG saction governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total B e B
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ. -
132021
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AFRICAN AMERICAN ARTS AND CULTURE
(Form 990 or 990-E2) 2011 COMPLEX 20-0118582 Page2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

915,831. 943,792. 1103780.] 1734146.] 622,917.| 5320466.

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 ...

8 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

915,831.] 943,792.] 1103780. 5320466.

5320466.

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

7 Amountsfromlined ... 915,831.] 943,792.] 1103780.] 1734146.] 622,917.| 5320466.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. 275. 34. ' 309.
9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV.) ... 96,415 44,780.] 110,385.| 90,439.] 97,492.] 439,511.
11 Total support. Add lines 7 through 10 5760286.
12 Gross receipts from related activities, etc. (see instructions) ... 12 l
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this BOX and STOP MEFE ...ttt iii i iiiiiiiesiiiiriirini il it »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ...........c..ccooeiiiiiis 14 92.36 %
15 Public support percentage from 2010 Schedule A, Part 11, line 14 ..., 15 90.62 %
16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly‘supported OFQANIZAY ON e >

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization .....................c...ccoeiieeene
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 _Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... >[ ]
Schedule A (Form 990 or 990-EZ) 2011
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ule A (Form 990 or 990-E7) 2011 Page3
| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ......

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disquallfled persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines7aand7b . ...

8 Public support (Subtractiine 7¢ from ine 6
Section B. Total Support
Calendar year (or fiscal year beginning In) b {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amounts fromline6 .....................
10a Gross income from interest,

. dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b ... ..

11 Net income from unrelated business

activities not included in line 10b,

whether or not the business is

regularly cariedon ...
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part [V} ----ooeeoeoe
13 Total support (aad iines 9, 10c, 11, and 12,)
14 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

ChECK thiS DOX BNG STOP MOT@ ... .o ittt i e oottt s e st st et iz s e e e e e s ce s e asssesees s s e e s st e s is s s L e eas s s et bi s e s s e s s iea e T ettt et i »[ ]

Section C. Computation of Public Support Percentage

156 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) ................................ 15 %
16 Public support percentage from 2010 Schedule A, Part L line 16 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ........................ 17 %
18 Investment income percentage from 2010 Schedule A, Part [Il, line 17 . ... 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........................... > E]
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ > I:]
20 _Private foundation. If the organization did not check a box on line_14, 19a, or 19b, check this box and see instructions ...................... >[ |
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 960) P Complete if the organization answered "Yes," to Form 990, 2 01 1
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
D O ey roasury P Attach to Form 990. P> See separate instructions.
Name of the organization AFRICAN AMERICAN ARTS AND CULTURE Employer identification number
COMPLEX 20-0118582

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valueatendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . e,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
NS SI DI PV A DO I o ooi it et e e e et et e et e e i e e eieeiieiiiieiaiieeiiieias [__—] Yes |:| No
{ Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) f—] Preservation of an historically lmportant land area

D Protection of natural habitat |:| Preservation of a certified historic structure

I__—_] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

G b WN

Held at the End of the Tax Year

a Total number of conservation @asemMeNtS ... ... ..., 2a
b Total acreage restricted by consarvation @asemMentS . 2b
¢ Number of conservation easements on a certified historic structure includedin @) ................................ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National ReGISIOr ... ... ... et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ...
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and SECHON 170MY@NBII? ...............c.cooiier oo eeeeeee oot Cdves [ INo
9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
rvation easements. '
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitiop, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIll, line1 ................... .
(i) Assetsincludedin Form 990, Part X e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl INe 1 ... ..o, > 8

b Assetsincludedin Form 990, Part X ... ... >
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051 k
01-23-12
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AFRICAN AMERICAN ARTS AND CULTURE
Schedule D (Form 990) 2011 COMPLEX 20-0118582 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibition d [:] Loan or exchange programs
b [ Scholarly research e [ Other
c Preservation for future generations ’

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
o sold to raise funds rather than to be maintained as part of the organization's collection? .............occocoeeeiieeees [:] Yes ':l No

Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 890, PaM X? ...ttt et
b If "Yes," explain the arrangement in Part XIV and complete the following table:

D Yes [:] No

Amount
¢ Beginning balance ... 1c
d Additions during the year id
e Distributions during the Year ... le
T OENdING DaIANCE | e 1t
2a Did the organization include an amount on Form 990, Part X, iN@ 217 ... ..ot [ Yes LI No
b- If "Yes," explain the arrangement in Part XIV.
{ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

a Beginning of year balance

b Contributions ..........................ccoiee
¢ Net investment earnings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs ...
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OrganiZations ... e 3afi)
(i) related OrgaNIZAtIONS ... . ... ... ettt Jafii)
b If "Yes" to 3a(ii), are the related organlzatlons listed as required on Schedule R? 3b
be in Part XV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property . (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land ... '
b Buildings ...............cccocooiieieeee
¢ Leasehold improvements ...
d Equipment ...,
ONOY ittt : 162,314. 85,351. 76,963.
otal Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10(c).) ... ..o, > 76,963.
Schedule D (Form 990) 2011
812552
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AFRICAN AMERICAN ARTS AND CULTURE
Schedule D (Form 990) 2011 COMPLEX 20-0118582 Ppage3d
Il Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b} Book value Cost or end-of-year market value

(1) Financial derivatives ....................coccoveeveeeeeea,

(2) Closely-held equity interests

(3) Other
(A)
(B
©
D)
(3]
(3]
(S))
(H)
{

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B>

i

(¢) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

)

@

3)

[G)]

5)

(6)

@

(8)

(9)

(10)
Total. {Col (b) must equal Form 990, Part X, col (B) ling 13.) P>

Other Assets. See Form 990, Part X, line 15. -

(a) Description ' {b) Book value

(1)
@)
3
()]
(5)
(6)
)
8)
©)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) lin@ 15.) .............oooiioi o »

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Book value

(1) Federal income taxes
2
(3)
(4)
)]
(6)
@)
(8)
©)
(10)
(a1
Total. (Column Eb) must equal Form 990§ Part X, col (B) line25.) ............... >
ootnote. Tn Pa . provide the Text of the footnote o the organization's financlal statements that reporis the organi
2. FIN 48 (ASC 740).

532 Schedule D (Form 990) 2011
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AFRICAN AMERICAN ARTS AND CULTURE
Schedule D (Form 990) 2011 COMPLEX 20-0118582 paged4
& Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESIMENT @XPONSES . .. ... oottt ettt ettt e
Prior period adjUSEMENTS ... ...t et e e ns
Other (Describe in Part XIV.)

720,443.
1,114,881.
-394,438.

Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ..................... 10 -394,438.

O O O NG A WN

1 Total revenue, gains, and other suppon per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIV.)
Add lines 2a through 2d

3 SUBract iNe 2e from [N 1 e et a e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.)

C A IINES 48 and A e, 4c
5
Ji| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ... 1

Amounts Included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
ORBI IOSSOS ...t e
Other (Describe in Part XIV.) e
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other (Describe in Part XiV.)
¢ Add lines 4a and 4b

N
o Q0 T o

Supplemental Informatlon
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xlil, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2011
132054
01-23-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

{(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Department of the T Form 990 or 990-EZ or to provide any additional information.
o Sona Y P> Attach to Form 990 or 890-EZ.

internal Revenue Service

Name of the organization AFRICAN AMERICAN ARTS AND CULTURE Employer identification number
COMPLEX 20-0118582

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 REVIEWED BY EXECUTIVE

DIRECTOR AND FINANCE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS AND APPLICABLE

GOVERNING DOCUMENTS ARE PROVIDED UPON REQUEST AND MARKETING MATERIAL

PROVIDES THAT SUCH INFORMATION WILL BE PROVIDED.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

SECURITY:

PROGRAM SERVICE EXPENSES 31,090.
MANAGEMENT AND GENERAL EXPENSES 10,363.
FUNDRAISING EXPENSES | 0.
TOTAL EXPENSES 41,453.
UTILITIES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 22,288.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES | 22,288.

PRODUCTION & EXHIBITION COSTS:

PROGRAM SERVICE EXPENSES , ~_16,815.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 16,815.

132211

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8980 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
01-23-12 :
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organizaton AFRICAN AMERICAN ARTS AND CULTURE Employer identification number
COMPLEX 20-0118582

BUILDING INSURANCE:

PROGRAM SERVICE EXPENSES 11,891.

MANAGEMENT AND GENERAL EXPENSES ' 3,964.
FUNDRAISING EXPENSES . 0.
TOTAL EXPENSES . 15,855,

PROGRAM MATERIALS & SUPPLIES:

PROGRAM SERVICE EXPENSES 14,824.
MANAGEMENT AND GENERAL EXPENSES _ 0.
FUNDRAISING EXPENSES ' 0.
TOTAL EXPENSES | 14,824.

BUILDING SUPPLIES/MAINTENANCE:

PROGRAM SERVICE EXPENSES ' 10,810.
MANAGEMENT AND GENERAL EXPENSES 3,604.
FUNDRAISING EXPENSES | | 0.
TOTAL EXPENSES ' 14,414.

ARTISTS & PERFORMERS:

PROGRAM SERVICE EXPENSES ~10,371.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES _ 10,371.
TELEPHONE :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 10,218.
FUNDRAISING EXPENSES _ _ 0.
013342 v Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) : Page 2

Name of the organization AFRICAN AMERICAN ARTS AND CULTURE Employer identification number
COMPLEX : 20-0118582
TOTAL EXPENSES 10,218.

PAYROLIL SERVICE FEES:

PROGRAM SERVICE EXPENSES 6,321.
MANAGEMENT AND GENERAL EXPENSES 2,761,
FUNDRAISING EXPENSES | 1,032.
TOTAL EXPENSES | ' 10,114.

HONORARIA & IN-KIND CONTRIBUTIONS:

PROGRAM SERVICE EXPENSES 7,788.
MANAGEMENT AND GENERAL EXPENSES , 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,788.

EQUIPMENT MAINTENANCE:

PROGRAM SERVICE EXPENSES ‘ 0.

MANAGEMENT AND GENERAL EXPENSES 7,212.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,212,
PRINTING: A

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 4,653.
FUNDRAISING EXPENSES : 0.
TOTAL EXPENSES . 4,653.

INTERNET & WEBSITE:

PROGRAM SERVICE EXPENSES 0.
%322 Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization AFRICAN AMERICAN ARTS AND CULTURE Employer identification number
COMPLEX 20-0118582
MANAGEMENT AND GENERAL EXPENSES 4,201.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,201.

FACILITY CONTRACTORS:

PROGRAM SERVICE EXPENSES 3,568.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES : : 0.
TOTAL EXPENSES 3,568.

WORKERS' COMPENSATION:

PROGRAM SERVICE EXPENSES 1,833,
MANAGEMENT AND GENERAL EXPENSES 801.
FUNDRAISING EXPENSES 299,
TOTAL EXPENSES 2,933.

ADMINISTRATIVE CONTRACTORS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,640,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES : 2,640.

FINANCE & BANK CHARGES:

PROGRAM SERVICE EXPENSES ' 0.
MANAGEMENT AND GENERAL EXPENSES 674.
FUNDRAISING EXPENSES | 0.
TOTAL EXPENSES . 674.
032332 Schedule O (Form 880 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011) : Page 2
Name of the organizaton AFRICAN AMERICAN ARTS AND CULTUR Employer identification number
COMPLEX ' 20-0118582

FUNDRAISING ACTIVITIES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 425.

TOTAL EXPENSES 425.

DUES & SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 424,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 424.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 190,870.
oi2sr2 Schedule O (Form 990 or 990-E2) (2011)
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Form 4562 Depreciation and Amortization 990

Department of the Treasury (Including Information on Listed Property)
Internal Revenue Service  (99) P See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2011

Attachment
Sequence No. 179

Name{s) shown on return Business or activity to which this form relates

AFRICAN AMERICAN ARTS AND CULTURE

Identifying number

COM]E‘“LEX FORM 990 PAGE 10 20-0118582
Election To Expense Certain Proparty Under Section 179 Nota: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (S8 INSIUCTIONS) ... . e 1 500,000.
2 Total cost of section 179 propenty placed in service (see inStruCtions) ... ... 2

3 Threshold cost of section 179 property before reduction in limitation ... ..., 3 2 [4 000 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- .. ... ... .. 4

5 Doilar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O-. If married filing separately, see INStrUGHONS .....oooovvveriiziziizeezee 5

6 (a) Description of property (b) Cost (business use only} (c) Elected cost

7 Listed property. Enter the amount from iNe 29 .. oo 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ..o, 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ............cccoovvinnns,

13 _Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 ........... i3]

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

the tax year
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

....... 16

14

15

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011
18 i you are electing to group any assets placed in service during the tax year into one or more general agset accounts, check here

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (c) Basls for depreciation

(a) Classification of property year placed (busIness/Investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) period
19a  3-year property .

b 5-year property 1,078.| 5 ¥YRS. HY _200DB 216.
¢ 7-year property 22,009.] 7 YRS. HY [200DB 3,146.
d 10-year property
e 15-year property
1 20-year property
] 25-year property 25 yrs. S/L
h  Residential rental property 4 27.5 yrs. MM SA

/ 27.5 yrs. MM S/L
. . , / 39 yrs. MM S/L
i Nonresidential real property / MM . S/L

Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System

20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.) )
21 Listed property. Enter amount from liN@ 28 .. ... o it e, 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ............... e | 22

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS ... 23

1}622?111 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)
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AFRICAN AMERICAN ARTS AND CULTURE

Form 4562 (2011) COMPLEX 20-0118582 page 2
Listed Prop)erty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have gvidence to support the business/investment use claimed? | 1 Yes [ No |24bif "Yes," is the evidence written? [ Jves _INo
(a) [ggze BU(S?I?IBSS/ (d) Basls fcrc(i:lreclatlon 0 (9 (h) i E|e((2lt)8d
I A R e e I Il
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS US ...ttt ee e e e 25
26 Property used more than 50% in a qualified business use: ’
%
%
:o %
27 Property used 50% or less in a qualified business use:
%| S/L-
% S/L -
L % S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here andon line 21, page 1 ..., | 28
29 Add amounts in column (i), line 26. Enter here and on liN8 7, PAGE T ....oooioiiiiiiiieeeeeeeee e eeeeennnnnnnnn

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

: (a) (b) {c) (d) (e n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do notinclude commuting miles) ...
31 Total commuting miles driven during the year ...
32 Total other personal (noncommuting) miles
ArVON. ..o
33 Total miles driven during the year.
Addlines 30through32 ... ...
- 34 Was the vehicle available for personal use Yes No | Yes No | Yes No Yes No Yes No Yes No
during off-duty hours? ... '
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... ...
36 Is another vehicle available for personal
USBT oottt

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons. .
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

BIMPIOYEOST . ettt et b sttt et et e et ettt
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ...
39 Do you treat all use of vehicles by employees as Personal USB T .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information reCeived? .. ...
41 Do you meet the requirements concerning qualified automobile demonstration use?
: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
] Amortization

(a) (b) (c) (d) (e) ()
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2011 tax Year ..o 43

44 Total. Add amounts in column (f). See the instructions for where t0 report .............iiooiiiiiiiiiiiiiiiiieiiiieiiiiieees 44
116252 11-18-11 Form 4562 (2011)
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